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Introduction 
In a recently published edition of the Journal of Physical Education, Recreation and Dance, we read with 
interest responses given by readers on ‘how should coaches, parents and participants be informed of 
the risks and rewards of their participation’ (2017: 54) in sports with a risk of head trauma. Over the past 
decade, increasing attention has been forthcoming on the issues of traumatic brain injuries, repetitive 
sub-concussive traumas and the long-term, and sometimes fatal, implications of concussion (McKee et 
al. 2014) often focusing on contact sports, such as American Football, Ice Hockey or the various codes of 
Rugby.  
 
Traumatic Brain Injuries  
Since 2005, and the discovery of Chronic Traumatic Encephalopathy (CTE) in an American Football player 
(Omalu et al. 2005), concerns about the long-term degenerative effects of repetitive head trauma have 
been a noticeable worry for those involved with sport (McCrory et al. 2017). With concussive injuries 
being linked to Alzheimer’s disease and dementia (Li et al. 2017), as well as a range of socio-negative life 
outcomes (Sarlasen et al. 2016), the widespread anxiety among the stakeholders of sport is not 
surprising. Recent studies show that CTE has been identified in 110 of 111 ex-NFL brains examined 
posthumously (Mez et al. 2017). Additionally, concerns are common regarding second impact syndrome, 
which is caused by a second traumatic brain injury before the resolution of the first. In the UK, fourteen-
year-old Benjamin Robinson died because of second impact syndrome whilst playing rugby in a school 
game (Pollock 2014).  
 At present, there are limited strategies for reducing the risks associated with concussions in high 
impact contact sports, such as American Football or Rugby (Anderson and White 2017). For example, 
protective headgear is ineffective (Benson et al. 2009), the effectiveness of education initiatives is 
lacking evidence (Fraas and Burchiel 2016; White, Gamble and Batten 2016) and the correct tackle 
technique is yet to prove successful in concussion reduction (McCrory et al. 2017; Pollock, White and 
Kirkwood 2017). Considering the hierarchy of risk controls, substituting the risk is the next appropriate 
option; accordingly, replacing the contacts or tackles with touch or tag is a more appropriate way 
forward (Batten et al. 2016). In fact, when researchers removed the body check in Ice Hockey, the risk of 
brain injuries reduced three-fold (Black et al. 2016).  
 
Consent in Physical Education  
In the general sporting and physical education context, consent is implied through participation and 
therefore the associated risks of the sport are accepted (James 2017). When participation in an activity 
is voluntary, the socially acceptable level of risk associated with that activity is higher in comparison to 
everyday activities (Fuller 2007; Trimpop and Zimolong 2006). However, physical education is often a 
statutory element of the school curriculum - like in the United Kingdom (AfPE 2016) - and therefore 
students are required to participate, irrespective of the view of the student or their 
parent(s)/guardian(s). In research on school-boys in Australia, Pringle and Markula (2005) found that 
because of school structures, cultures, and peer pressures, children felt pressured to participate in 
contact sports through fear of being de-masculinized if they did not.   
In a study of predominantly private schools in the United Kingdom, Nyiri (2016) found that 77 
percent of the sample of 116 schools made full rugby a compulsory school sport. More worryingly, in the 
state sector of education 83 percent of schools that deliver rugby make it a compulsory activity for boys 
(White and Anderson 2017). If a parent were to express a desire for their child to withdraw from the 
activity, 11 percent of schools would use disciplinary action. This increases to 21 percent of schools if a 
student were to attempt to withdraw (White and Anderson 2017). Sport, therefore, is not a voluntary 
activity in this setting and this becomes particularly problematic when contact sports have a higher risk 
of injury comparative to other sporting and everyday activities (Chieng, Lai and Woodward 2017).  
 
Informed consent 
Of course, there are occasions where young people and their parent(s)/guardian(s) will want the choice 
to participate in contact sport, and as such expressed and informed consent is necessary. For consent to 
be informed, clear and understandable information on the risks and benefits associated with an activity 
should be freely available to those making decisions (Weinberg 2016). Unfortunately, epidemiological 
data is often presented as the number of injuries in relation to 1000 hours of exposure (Fuller et al. 
2007) and is contained in academic journals, often behind a pay-wall. The lay person, such as most 
coaches, parents and athletes, are often unable to access the publications. Instead, presenting injuries 
as a probability (Parekh et al., 2011) or in relation to other everyday activities (Fuller 2007) is somewhat 
more useful. 
 Unfortunately, there has been occasions whereby sporting bodies have neglected to disclose the 
risks of contact sport with athletes or other stakeholders. For example, World Rugby has recently been 
criticized for presenting misleading injury data as part of an infographic (Piggin and Pollock, 2017). Such 
actions inhibit a participants and their parent(s)/guardian(s) ability to make informed choices.  
  
Our view 
Contact sports have a high and serious risk of injury, with a propensity for concussive and sub-
concussive head trauma. Likewise, the increasing evidence on the long-term implications of mild 
traumatic brain injuries suggests that contact sports, is not an activity that young people should be 
compelled to participating in.  
 
Unfortunately, many schools elect to include contact sport (American Football, Ice Hockey, Rugby) in 
their physical education curriculum, with parents and children often not given any right to give or 
withdraw consent.  
We believe that as contact sports have a high risk of injury and those injuries have potential long-term 
implications, both young people and their parent(s)/guardian(s) should be required to give informed 
consent before participation. Without such consent, contact sport has an unacceptable level of risk. It is 
more appropriate, therefore, in accordance with the precautionary principle, to replace the tackle with a 
touch (and remove other forms of contact) until there is evidence that it is safe to reintroduce contact 
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